
I

I

I

Complete items 1, 2, and S Also complete
item 4 il Restricted Delivery is desired'
Print vour name and address on the reverse

so th;t we can return the cad to You'
Attach this card to the back ol the mailpiece,

or on the lront if space Permits.

1. Article Address€d to:

DAVID KINGSTON
3212 S STATE ST
SALT LAKE CITY UT 84115
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ls delivery address different from item 1 ?

ll YES, enier delivery address below:

Service Type

E Cerlified Mail E Express Mail

f] Registered E Return Receipt tor Merchandise

E Insured Mail El C.o.D

4. Reslricted Delivery? (Extta Fee) E Yes
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(ftansfet trom service kbel)

Domestic Return Receipt 102595-01 -M-2501
PS Form 38'1 1 , August 2001
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DAVID KINGSTON
3212 S STATE ST

:#.#+, sALr LAKE ctw ur 84115


